SCANNED

05 T

rarmn 990 Return of Organization Exempt from [ncome Tax

OMB Ne 1545-0047

* Under Section 501(c), 527, or 4947(aX1) of the Internal Revenus Code 20 02

(except black lung banehtirust or private foundation)

Open to Pubiic
D f the T

lnelg:nrgl“le?::f:nt.?;%a:?::w * The orgamzalion may have 10 use a copy of this return to satsly state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 6/01 , 2002, andending  5/31 , 2003

B  Check if applcable D Employer Identification Number

—]Address change P:F:?I:::l. CA-NCER CONTROL SOCIETY
B orpint 12043 N BERENDQ ST.

—eme e | *'R® |LOS ANGELES, CA 90027
Imbial return spacific
Instrue-
| Funal retum tions

Amended retum

23-7374145

E Telephone number

(323) 663-7801

F I.;Iﬂtégggsﬂnq DC:sh Accm:l

Other (speciy) »-

L |Aeplication pending @ Section 501(c)3) organizations and 4947(aX1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

H andl are not applicable to section 527 organizatrons

H {a) Is this a group return for affilates? D Yes Neo

H (D) 1 Yes, enter number of affiliates ™

H (c) Are all afliliates included? D Yes D No
(Af No ' attach a list See instructions )

G Website ™ WHW CANCERCONTROLSOCIETY COM

Organization type

(check only one > @ 501(c) 3 4 (insertno) D 4947(2)(1) or |:| 527
K Check here ™ D if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgarization

H (d) 15 thix a sepacate retum filed by an
organizabon covered by a group ruling? '—l Yes ,Yl No

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit GEN >

Some slates require a complete return.

M Check » D If the organszation 15 not required

Gross receipts Add Ines 6b, 8b, 9b, and 10b to line 12 * 150,722,

to attach Schedule B (Form 930, 990 EZ, or 990 PF)

L
iPart|  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifis, grants, and similar amounts received )
a Direct public support 1a 131,489
b Indirect public support 1b
c Government contributions (grants) Tc e
d Totel o e oen § 131,489  nowash $ ) 1d 131,489
2 Program service revenue includmg government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and agsessments 3 2,055
4 Interest on savings and temporary cash investments 4 28
5 Dividends and interest from secunities 5
6a Gross rents 6a t
b Less rental expenses 6b .
¢ Net rental income or (loss) (subfract line 6b from ine 6a) 6¢
r | 7 Other investment income {descnbe > )| 7
‘E‘ 8a Gross amount from sales of assets other (A) Securities (B) Other .
N than mventory 8a s
v b Less cost or other basis and sales expenses 8b .
c Gain or (loss) (attach schedule} 8c k
d Net gain or (loss} (combine line 8c, columns (A) and (B)) 8d
9 Special events and achvities {attach schedule)
a Gross revenue (not Including S of contributions "
raported on line 1a) 9a
b Less direct expenses other than fundraising expenses Sb .
¢ Net incg m spepial events (subtract ine 9b from line 9a) 9¢
103 ﬂOW@E &> eturns and allowances 102 17,150 :
L of goods sold 0 10b 23,260
Grdgs prof%ﬂtﬁ?)gﬂm’bl ifddtory (attach schedule) (subtract ing 104 from line 10a) STATEMENT 1| 10¢ -6,110
11 \ @her Bk (om Part v Fe 103) 17
12 \Tot glllnqsﬁ_ﬁ, 2,314, 5 6¢,7 8d,9¢, 10c, and 11) 12 127,462
BRE Wmomn ®) 13 197,753
X114 Al and general (from line 44, calumn (C)) 14 26,713
5 15 Fundraising (from line 44, column (D)) 15
E 16 Payments to affilates (attach schedule} 16
5 | 17 Total expenses (add ines 16 and 44, column (A)) 17 224,466
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 =97, 004
N 21 19 Net assets or fund batances at beginfing of year (from hine 73, column (A)) 19 100,333
T f 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine Lnes 18, 19, and 20) 21 3,329
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT.  09/04/02 Form 990 (2002)
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Form 950 (2002) CANCER CONTROL SCCIETY 23-71374145 Page 2

|Part i__{Statement of Functional Exrenses All arganizations must camplete column (A} Columns (B), (C), and (D) are
required for section 501(c)(3) and /4) organizations and section 4347 (a)(1) nonexernpt charitable trusts but optronat for others

O b Ton ot o Fart T " i @ Tota O™ o™ | @ Fundrasmg
22 (Grants and allocations (aft sch) PR ’:-':ng' IV -
{cash § . ,
non cash  $ ) 22 ' P T
23 Specihic assistance to indmiduals (att sch) 23 Ll T Lt L, .
24 Benefits pad to or far members (att sch) 24 N ’
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 16,358 13,904 2,454
27 Pension pian contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 3,783 3,216 567
30 Professional fundraising fees 30
31 Accounting fees 31 15, 455 15, 455
32 Legal fees 32 10, 390 8,832 1,558
33 Supples 33 800 680 120
34 Telephone 34
35 Poslage and shipping 35 1,800 1,530 270
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 9,213. 7,831 1,382
40 Conferences, conventions, and meetings 40 127,098 127,098
41 Interest 41 491 491
42 Depreciation, depletion, etc (attach schedule) 42 2,415 2,053 362
43  Other expenses not covered abave (itemize)
aSEE STATEMENT 2 __ ___ _ _ 43a 36,663 32,609 4,054
b___ o _____ 43b
c e ____ 43c
d_ _ o _______ 43d
® o _____ 43e
44 Total functiona expenses (add lines 22 43
e tatan o foed 13 T B O]y 224, 466 197,753 26,713 0
Joint Costs Check “D if you are following SOP 8 2
Are any joint costs from a combined educational campaign and fundraising solictation reported in {B) Program services? “D Yes No
If Yes, enter (i) the aggregate amount of these joint costs S , (1) the amount allocated to program services
5 , (Ify the amount allecated to management and general ] , and (iv) the amount allocated
to fundraising $
[Partilf | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » SEE STATEMENT 23 Program Service Expenses
Al organizations must describe their exempt purpose achievemnents 1n a clear and concise manner_State the nurmber of | (Regyed fer S01(e)3) and
clients served, publications i1ssued, etc Discuss achievements that are not measurable Eec’uon 501{c)(3) & (4} organ 39)-47'8) 1) trusts but
izations ard 4947 (a)(1) nanexempt chartable trusts must also enter the amaunt of grants & allocations to cthers } optanal loc others )
a PUBLIC_EDUCATION IN THE PREVENTION AND CONTROL _OF CANCER AND OTHER__ _
DISEASES THROUGH NUTRITION, TESTS_AND_NON-TOXIC ALTERNATIVE THERAPIES
{Grants and allocations % Y 197,753
b
{Grants and allocations $ )
C o
(Grants and allocations 8 B )
-
{Grants and allocations $ B
o Other prograrm services. {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 197,753

BAA TEEADIOZL 01422003 Form 990 (2002)




Form 990 (2002) CANCER CONTROL SOCIETY

23-7374145 Page 3
[Part [V_]Balance Sheets (See Instructions)
Note Where required, atlached schedules and amounts within the description (A) 8)
column shoutd be for end of-year amounts only Beginning of year End of year
45 Cash - non interest-bearing 45
46 Savings and temporary cash investments 32,870 |46 12,649
47a Accounts recevable 47 a L
blLess allowance for doubtful accounts 47b a7c¢
4B8a Pledges receivable 48n o
bless allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables trom officers, directors, trustees, and key
g employees (attach schedule) ‘50
$ 51 a Other notes & loans recevable (atlach sch) 51a .
s blLess allowance for doubtful accounis 51b S51c
52 Inventaries for sale or use 72,443.) 52 70,787
53 Prepaid expenses and deferred charges 53
54 Investments — securites (attach schedule) "D Cost I:] FMV 54
55a Investments — land, bulldings, & equipment basis | 55a -
bless accumulated deprecialion
(attach schedule) 55b 55¢c
56 Investments — other {attach schedule) 56
57a Land, buildings, and equipment basis S7a 18,777, .
b Less accumulated depreciation
(attach schedule) STATEMENT 4 57b 15,154 6,038 | 57¢ 3,623
58 Other assets (descrbe » SEE STATEMENT 5 ) 240.] 58 240
59 Total assels (add lines 45 through 58) (must equal iine 74) 111,591.1 59 87,299
60 Accounts payable and accrued expenses 11,258 | &0 13,970
'1' 61 Grants payable 61
a 62 Deferred revenue 62
! 63 Loans from officers, directars, trustees, and key employees (attach schedule) SEE STM 6 63 70,000
_I_ 64 a Tax exempt bond liabilities (attach scheduie) 64a
II_: b Mortgages and other notes payable (attach schedule) 84b
s 65 Other liabilties (describe » ) 65
66 Total habihties (add lines 60 through 65) 11,258.] 66 83,970
N Organizations that follow SFAS 117, check here > and complete lines 67
5 through 69 and lines 73 and 74
a| 67 Unrestrcted 100, 333.] 67 3,329
g 68 Temporarily restnicted 68
[ 69 Permanently restricted 69
8 Orgamizations that do not follow SFAS 117, check here » D and complete lines ’
F 70 through 74 "
ﬁ 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, building, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances {add lines 67 through €S or Iines 70 through C
E 72, column (A) must equal line 19, column (B) must equal e 21) 100,333,173 3,329
74 Total liabilities and net assets/fund balances (2dd lines 66 and 73) 111,551 | 74 87,299

Form 990 is available for public iInspection and, for some people, serves as the primary or sole source of Ifformation about a particular
organization How the public percerves an organization in such cases may be deterrmined by the information presented on its return Theretore,
please make sure the return s complete and accurate and fully describes, in Part [1l, the organization's programs and accomplishments

BAA

TEEADIO3L 09M4/02




Form 990 (2002) CANCER CONTROL SOCIETY 23-7374145 Page 4
|Part IV-A |R_ecom_:iliation of Rever!ile er Audited Part IV-B~ Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financaal statements > a 127,462. financial statements > a 224,466
b Amounts nctuded on line & but A R :jiJ: i~ 731 b Amounts Included on tine a but not S SR .
not on line 12, Form 990 : S on line 17, Form 990
(1) Net unrealized g (1) Donated serv
gamns on i . e ices and use
investments 5 . .. pa of facilities 5 K
(2) Donated serv K ML ‘;:Z,E:,; ;E; (2) Prior year adjust o A : .
ices and use R T T v ments reported on ' R
of facilities 5 o dat e e, e lne 20, Form 990 RS AR
Recoveries of prior v R e oy Losses reparted on
@ year granls . @ line 20, Form 990
(4) Other (specify) . : :' ;. {4) Other (specify)
________ $ R WU TE IVt e ____5 R A
Add amaunts on lines (1) through (4) ™ b Add amounts on lines (1) through (4) b
¢ Lineaminusineb > ¢ 127,462.] ¢ Lneamnusineb > c 224,466
d Amounts included on line 12, : ' d  Amounis included on line 17,
Form 990 but not on line a. R T . Ferm 990 but not on line a
(1} tnvestment expenses S B ,E,ﬂ ey ‘E:::g;’ 1) lnvestment expenses . L o
not included on line T I TR E{;:‘;;f:ﬁ, not meluded on line » S {
Gb' Form 990 s :':;:- fg: §-‘\-:-::-::-: H \q*: x,,';x‘:};gw- Bb, Form 990 ;-'ﬂ -
(2) Other (specify) T S PRI TR (@) Other (specify)
________ § . a e e ____8
Add amounts on lines (1) and (2) ™[ d Add amounts on lines (1) and {2) > d
e Total revenue per line 12, Form e  Tofal expenses per line 17, Form
990 (Iine ¢ plus ine d) > e 127,462. 990 (line ¢ plus ne d) e 224,466
iPart.V ]List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Instructions )
{B) Title and Evderagegours (C)((.‘,'omgiaensgtlon ) Contrlbutnonsf to (E) Expense
per week devote If not paid, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
NORMAN FRITZ | PRESIDENT 0. 0. 0
2043 N BERENDO ST ____ 3
L0OS ANGELES, CA 80027
FRANK_COUSINEAU | SECRETARY 0. 0 0
2043 N_BERENDO ST _______ | 3
LOS ANGELES, CA %0027
LORRAINE ROSENTHAL | TREASURER 0. 0. 0
2043 N BERENDO ST _ ] 40
1.0S ANGELES, CA 80027
LIITALEE ] DIRECTOR 0 0. 0
2043 N BERENDO ST NONE
LOS ANGELES, CA 80027
DONALD MANTELL | DIRECTOR 0. 0 0
2043 N BERENDO ST | NONE
L0S ANGELES, CA 50027
75  [nd any officer, director, trustee, or key employee receive aggregate compensation of mere
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamizations? - D‘res No

If Yes,' attach schedule — see nstructions

BAaA

TEEAQI0aL 01722703

Form 990 (2002)



Form 990 (2002) CANCER CONTROL SOCIETY 23-7374145 Page 5

TEEAQIOSL 01/22/03

iPart V1 *] Other Information (See mstrtuctions ) Yes No
76 Did the organization engage in any actvity not previously reported to the IRS? If 'Yes,' - -
attach a detailed description of each activity 76 X
77 Were any changes made in the orgarzing or governing documents but not reported to the IRS? 7 X
If "Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thrs return? 78a X
b li "Yes," has it tled a tax return on Form 990-T for this year? 786 NYA
79 Was there a igudation, dissolution, termination, or substanbal contraction during the t. "
year? |f 'Yes,' attach a statement 79 X
B0 a Is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes,' enter the name of the organuzaton > N/
__________________________ ' _ and check whether itis T_-l exempt or nonexempt .
B1a Enter direct or indirect political expendibures See line 81 instructions {ﬂa! 0
b Did the crganization file Form 1120-POL for this year? 81b X
82 a Did the orgarization receive donated services or the use of matenials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as .
revenue In Part | or as an expense in Part [I (See instructions in Part 11l ) l 82bl N/A
83a Did the organization comply with the public Inspection requirements for returns and exemplion applications? 83a) X
b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contnbutions? 83n X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
kIf 'Yes,' did the or?anrzatlon include with every solicitation an express statement that such confributions or gifts were
not tax deductible gap| NYA
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a NYA
b [hd the organization make only (N house lobbying expenditures of $2,000 or {ess? 85b| NYA
It “Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a ‘
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033()(1)(A) dues notices 85¢ N/A .
t Taxable amount of lobbying and political expenditures {Iine 85d less BSe) 85t N/A S B
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| NSA
h If section 6033(e){1}(A) dues notices were sent, does the organization agree to add the amount on line 85f 1o 1ts reasonable estimate of
dues allocable to nondeductible fobbying and political expenditures for the following tax year? 85h| NJA
B6 50Mc)(7) organzations Enter a Initiation fees and capital contributions included on -
line 12 B6a N/A
b Gross receipts, included on lne 12, for publc use of club facilities B6h N/A
87 501(c)12) orgamzabions Enter a Gross income from members or shareholders 87a N/A .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A .
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 3?
If "Yes,' complete Part {X 88 X
89a 501(c)(3) orgarzations Enter Amount of tax imposed on the organization during the year under Ot
section 4911 » 0. , section 4912» 0. , section 4955 » 0.
b 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage In any section 4958 excess benefit ransaction
during the year or did It become aware of an excess benefit ransaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgaanlzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organmization > 0
90a List the states with which a copy of this return is filed » CALIFORNIA _ _ .~~~
b Number of employees employed In the pay peried that includes March 12, 2002 (See instructions ) l BOb] 0
91 The books are ncare ot » LORRAINE ROSENTHAL _ =~ _ _ Telephone number =  {323) 663-7801
locatdat > 2043 N _BERENDO ST, LOS ANGELES, CA _ ___ ZP+4v 90027
92 Seclion 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of Form 1047 — Check here N/& >
and enter the amount of tax exempt interest received or accrued during the tax year "| 92 I N/A
BAA Form 990 (2002)




Form 990 (2002) CANCER CONTROL SQOCIETY

23-7374145

Page 6

[ Part VI Analysis of income-Producing Activities (See instructions

Note. Enter gross amounts unfess
otherwise indicated

93 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(A)

Business code

(8)

Amount

Exclusion code

©

Amount

(E)
Related or exempt
function income

oo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessmenis
95 |Interest on savings & temporary cash invmats,
96 Dwdends & interest from secunlies
97  Net rental income or (loss) from real esiate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment tncoma

100 Gain or (loss) from sales of assels
other than inventory

107  Net income or (Toss) from special events
102
103

Gross profit or {loss) from sales of wnventory
Cther revenue a

2,055

28

_6: 110

T O 0o

104 Subtotal (add columns (B), (D), and (E)}

2,083
»~

_Gr 110

105 Total (add line 104, columns (B}, (D). and (E))

-4,027

Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

[Part VIIL

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No

v

Explain how each activity for which income 1s reported in column (E) of Part VI contrnibuted importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

102 SALE QOF BOOKS, VIDEOS AND INFORMATION AS IT RELATES TO THE CANCER CONTROL AND
FREVENTION
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) 8) (©) o (3
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
3

Part X_ | Information Reqarding Transfers Associated with Personal Benefit Contracts (See nstructions

a Did the organization, during the year, recesve any funds, directly or indirectly, to pay,
b Dud the orgamization, duning the year, pay premiums, directly or in
Note /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions]

Undergenallnesg( pel g!t::llg:gl:lggiolirbar:;lamm rﬁgr{%t Irge,rm
Please
Sign Eonapfs
Here  |» [ORRATNE ROSENTHAL, TREASURER

Type or print name and Ltle

Preparer s
Paid SO0 » VADIM LEVOTMAN, CPA
arer's Flrmsfnarne {or VADIM LEVOTMAN ACCOUNTAN
se sed:”;'in'qplo,,d) » 11835 W OLYMPIC BLVD ,
Only  [5gres o BEVERLY HILLS, CA 90210

BAA




Organization Exempt Under

OMB No 15450047

SCHEDULE A ;
(Form 950 or 990-E2) : : Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust 20 02
Deoartmant of the T Supplementary Information — (See separate instructions )
Intornat l;:\l.'eonuu:e‘ia:rcs:"y *» MUST be completed by the above orgamzations and attached to thelr Form 990 or 990-EZ

Name of the arganizabien

CANCER CONTROL SOCIETY

Employer [dentification numbar

23-7374145

[Part .., .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructicns List each one |f there are none, enter "None ')

(a) Name and address of each (b) Title and average
employee paid more hours per week
than $50,000 devoted to posttion

(c) Compensation | (d) Contributions (e) Expense

ta employea benefit
plans and deferred accgﬁg:vggge%mer

compensation

Total number of cther employees paid
over $50,000 > 0

'\.
-

<
e ‘. -
R - o . )
+ . - H
4

i

b

|[Partl__.| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether individuals or irms) If there are none, enter ‘None *)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensaticn
NONE _
_________________________________________ .

Total number of others recenving over S T T
$50,000 for professional services > ofF ., - . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 890 EZ) 2002

TEEAD4DIL 01/22/03



Schedule A {Form 990 or 950 EZ) 2002 CANCER CONTROL SOCIETY 23-7374145 Page 2
Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence nahonal, state, or local legislation, including any attempt
to influence pubhc opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid
or iIncurred 1N connection with the lobbying actvibies >3 N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h) by fillng Farm 5768 must complete Part Vi A Other 1
organizations checking "Yes,” must complete Part VI B AND attach a statement giving a detalled description of the
lobbying activittes ,
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 1l
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any | -,
taxable grganization with which any such persen i1s affiiated as an officer, director, trustee, majority owner, or principal
beneticiary? (If the answer to any quesiton is 'Yes,' attach a delailed statement explaining the transactions ) A :
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilites? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)? 2d A
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X

Not

e, Allach a statemen! lo explan how the orgamzation determines that individuals or organizations receving

grants or loans from it in furtherance of its chantable programs 'qualify’ to receive payments

Part iy Reason for Non-Private Foundation Status (See instructions )

The orgamzation 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5

w e~

10

A church convention of churches, or assoctation of churches Section 170(B)(1)A)()
A school Section 170®)(1 (A1) {Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b){13(AY ()

A Federal, state, or local government or governmental unit Section 170(0)(1)(A) (V)

A medical research organization operated in comjunction with a hospital Section 170{)(1)(A) () Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or uriversity owned or operated by a governmental umt Section 170(b}(1)(A)(1v)

(Also complete the Support Schedule In Part IV-A’)

1a D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

11

Sechon 170@)((A)(v) (Also complete the Supponrt Schedule In Part 1V A )
b [I A commumty trust Section 170(b)(1)(A}¥v} (Also complete the Support Schedule in Part [V A)

12 An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ete, funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross Investmen! mcome and unrelated business taxable income (less secton 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule In Part IV A )

13 D An organization that 1s not controlied by any disquaified ggrsons (other than foundation managers) and supports organizations

described in (1) Ines 5 through 12 above, or (2) section
section 509(a)(3) )

1{c)(4), (5), or (6), If they meet the test of section S09(@)(2) (See

Provide the following information about the supported organizations (See instruchions )

{a) Name(s) of supported organization{s)

(b) Line number
from above

14 I—l An orgarization arganized and operated to test for public satety Section 503(a)(4) (See instructions }

BAA TEEAGOZL 01722003 Schedule A (Form 990 or Form 950 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 CANCER CONTROL SOCIETY 23-7374145 Page 3

{Part IV-A "ISupport Schedule (Complete only if you checked a box on kine 10, 11, or 12} Use cash method of accounting

Note You may use the worksheet in the instruclions for converting from the accrual lo the cash method of accounting
Calendar year (or fiscal year a) (b) (5 {d) (o)
beg:nning in) > 01 2000 18'39 1998 Total
15 Gifts, grdanﬂtg, anctl co?trclibutlons
receivé o not include
unusual grants See Iine 28 ) 131,489, 207,724 261,093 368,274 968, 580
16 Membership fees received 2,055, 930 1,698 7,238 11,921
17  Gross receipts from admussions,

merchandise sold or services performed,
or furmishing of facilities 1n any actwity
that 15 related to the organization s

gharitabls, elc, purpose 17,150. 17,419, 7,002, -1,522 40,049

18

Gross ncome from interest, dividends,
amounts receved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
{rom businesses acquired by the organ

ization after Jung 30, 1975 28. 87 200 315

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
an its behall

21

The value of services or
faciities furtushed to the
organization by a governmental
urit without charge Do not
include the value of services or
facihbes generally furrished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 150,722 226,160. 269,993, 373,890 1,020,865

24

Line 23 minus line 17 133,572, 208, 741. 262,991 375,512, 980,816
Enter 1% of line 23 1,507. 2,262, 2,700, 3,740 e e :

26

Organizations described on hnes 10 or 11, a Enter 2% of amount n column (g), ine 24 N/A  *| 26a

b Prepare a list for your records to show the name ot and amount contributed by each person (other than a governmental unit or publicly o Tew faot
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your
return Enter the fotal of all these excess amounts > 26b

¢ Total suppert for section 509(a)(1) test Enter hne 24, column (&) > 26¢c
d Add Amounts from column (&) for lines 18 19 BRI FEPEC

22 26b 26d
e Public support (ine 26¢ minus ine 26d totaf) > 26a

f Public support percentage {line 26e {numerator) divided by lins 26¢ (denominator)) *| 261 %

27

Orgenizations descnbed on line 12:

a For amounts included i !ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person * Do not file this list with your returmn Enter the sum of
such amounts for each year
{2001) 0. (2000) 0 (1999 0  {(1998) 0.

hFor arg amount ncluded in fine 17 that was received from each person {other than disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachcrear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst orgamzations described i ines 5 through 11, as well as indviduals ) Do not file this list with your retum Atter
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

ooy __________ D0, @00y__________8.099__________0.098___________ 0.

c Add Amounts from column (e} for ines 15 968,580. 16 11,921

17 40,049, 20 21 | ¢ 1,020,550
d Add Line 27a total 0 and line 27b total 0] 27d 0
e Public support (line 27¢ total minus line 27d total) » 27e 1,020,550
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) “'l 27t I 1,020,865 '« "} ° -
g Public support percentage (Tine 27 {numerator) divided by line 27§ (denominator)) »| 279 99 97 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 271 (denominator)) > 27h 0 03 %

28 Unusual Grants For an orgarmzation described i ine 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this list with your retum. Do not include these grants in hne 15

BAA TEEAG403L 08/12/02
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Schedute A (Form 990 or 990 EZ) 2002 CANCER CONTROL SOCIETY 23-7374145 Page 4
[PartV " |Private School Quéstionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

2% Does the orgamzation have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,

other governing instrument, or In a resolution of its gaverning body? 29
30 Does the orgarmization include a statement of its racially nonchscnmmatog policy toward students in all its brechures, "h ’ f e

catalogues, and other wnitten communucations with the public dealing with student admissions, programs, F o .

and scholarships? 30
31 Has the organization publicized its racially nondiseriminatory policy mrou?h newspaper or broadcast media during A

the period of sclicitatton for students, or during the registration period if it has no solicitation program, 1n a way that it A

makes the policy known to all parts of the general community 1t serves? 3
If 'Yes, please describe, ¥ 'No,' please explain (If you need more space, attach a separate statement )

32 Does the cergamization mawntam the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student admissions, programs, and scholarships? 2c
dCopies of all material used by the orgamzation cr on its behalf to solicit contributtons? 32d

It you answered ‘No’ to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33q
h Other extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explan (If you need more space, attach a separate statement ) ‘ :: ‘ o
34a Does the orgaruzation recelve any inancial aid or assistance from a governmental agency? 3a
b Has the orgarization’s rnight to such and ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an atlached statement IO O

35 ODoes the organization certity that it has comphied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nond:scrimination? It 'No,' attach an explanation 35

BAA TEEAGAG4L 01/24X3 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 CANCER CONTROL SOCIETY 23-7374145 Page 5
{Pait VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
{To be completed ONLY by an eligible organization that filed Form 5/68) N/A

Check » a |_|1f the organization belongs to an affiliated group

Check * b [—| it you checked 'a’ and 'limited control' provisians apply

. . . (a)
Limits on Lobbying Expenditures Aftated group To be completed
otals
(The term ‘expenditures’ means amounts paid or incurred ) fcgr:;_rl;lzealﬁggr;g
36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a leqislative body (direct lobbying} 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
393 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — - o . ..
It the amount on line 40 Is — The lobbying nontaxable amount 1s — o :
F PFTLELN ot Fa gt " s .
Not over $500,000 20% of the amount on line 40 LS SR ‘ s
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $3500,000 RS SR : ‘ ot R N T I
Over $1,000,000 but not over $,500,000 $175,000 ptus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 ptus 5% of the excess over $1,500,000 v s : . )
Over $17,000,000 $1,000,000 !
42 Grassioots nontaxable amount (enter 25% of Iine 41) 42
43 Subtract ine 42 from hne 36 Enter 0 f ine 42 15 more than line 36 43
44 Subtract line 41 from ling 38 Enter 0 f ine 41 1s more than line 38 44
Caution If there 15 an amount on either hne 43 or hine 44, you must file Form 4720 : '
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 301(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year (a) (b) {c) (d) {(e)
(or fiscal year 2002 2001 2000 1999 Total
beginning sn) >
45 {obbying nontaxable
amount
46 Lobbying ceiling amount RO [ : RN I R \ e ol i ,;: X N 1 e \
(lSUg/o of line 45(e)) AU A i S s O R L S P .k
47 Total lobbying
expenditures
48 Grassrools non
taxable amount
o » L :'\-; :‘: .-,.:-: o -2 "L?: 3-‘;‘ r-:: _:::'{":"E"": H ‘.-_\ ! :‘::-:':-\:--:':-: ‘ : i) ' LR ;
49 (Grassroofs cellngamount | % .. v PRI N : LEY L A R !
(150% of line 4&(e)) Tirg Dre e e e adaleby alepdetd 8 g6 L ettt s T
50 Grassroots lobbying
expenditures
[Part VI-8 [Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgamizations that did not complete Part VI A) (See instructrons ) N/A
During the year, did the organization attemnpt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legisiative matter or referendurn, through the use of

a Volunteers

b Paid staft or management (Include compensation In expenses reported on ines ¢ through h)
¢ Media advertisements

d Mailings to members, legisiators, or the pubhc
e Publications, or published or broadcast statements
f Grants to other arganizations for iobbying purposes
g Direct contact with legislators, therr stafts, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Iines ¢ through h)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying achvities

. H

BAA

TEEAD405L  08/12A2
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Schedule A (Form 990 or 990 £7) 2002 CANCER CONTROL SQCIETY 23-17374145 Page &

[Part Vil_{Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See mstructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section 531(c)
of the Code (other than section 501(c)(3) orgarizations) or In section 527, relating te political organizations?

a Transfers from the reporting orgarization to a noncharitable exempt organization of Yes | No
(i)Cash 51a () X
(i) Other assets a (i) X
b Cther transactions
{)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(n)Purchases of assels from a noncharitable exempt ergantzation b (n) X
(n)Rental of facihities, equipment, or other assets b (1) X
(v)Reimbursement arrangements b {1v) X
{v)Loans or loan guarantees b{v} X
(wyPerformance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of facilites, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes,' comuglete the following schedule Column (b) should always show the fair market value of
T o o o Sy, arraneament. Shegw 1 Cohan G2 e vaide of e dobde, Ger heacte, of Sorviche reperved . 2ue 17
i} 1 i
(a) (h) ﬂC) (d)
Line no Amount involved MName of noncharitable exermpt orgamzaton Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly atfihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{¢)(3)) or In section 5272 - D Yes No

b It Yes,' complete the following schedule

(2) () ©)
Name of arganization Type of organization Description of relationship

N/A

BAA TEEADADEL DB/12M2 Schedule A (Form 990 or 990-EZ) 2002



2002 ' FEDERAL STATEMENTS PAGE 1
CANCER CONTROL SOCIETY 23-7374145
STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
PUBLICATIONS $ 17,150
GROSS SALES $ 17,150
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 17,150.
LESS COST OF GOODS SOLD 23,260
GROSS PROFIT FROM SALES OF INVENTORY 3 -6,110.
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A} (B) (C) (D)
PROGRAM  MANAGEMENT
— TOTAL _OSERVICES _& GENERAL FUNDRAISING
ADVERTISING 1,376 1,156. 220
BANK SERVICE CHARGES 1,020. 867. 153.
CONSULTING 2,678, 2,678
INSURANCE 669, 569, 100.
LABOR 5,375. 4,569, 806.
LICENSES & PERMITS 520. 442 78
MISC 230. 198, 32,
RENT 6,000. 4,800 1,200
REPAIR & MAINT 1,766. 1,502, 264
RESEARCH 1,845. 1,845,
TELEPHONE & UTILITIES §,010. 6,809, 1,201.
WEBSITE 7,174. 1,174
TOTAL §  36,663. 32,609. 4,054. § 0
STATEMENT 3
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PUBLIC EDUCATION IN THE PREVENTION AND CONTROL OF CANCER AND OTHER DISEASES
THROUGH NUTRITION, TESTS AND NON-TOXIC ALTERNATIVE THERAPIES
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 8 8,970. $ 6,386 § 2,584
FURNITURE AND FIXTURES 6,200. 6,200 0
MACHINERY AND EQUIPMENT 3,607, 2,568. 1,039
TOTAL 5 18, 777. § 15,154. § 3,623




2002 " FEDERAL STATEMENTS PAGE 2
CANCER CONTROL SOCIETY 237374145
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 240
TOTAL § 240
STATEMENT 6
FORM 990, PART IV, LINE 63
LOANS FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
_BALANCE DUE
LENDER'S NAME: LORRAINE ROSENTHAL
LENDER'S TITLE: TREASURER
DATE OF NOTE: 4/11/2003
MATURITY DATE: 4/11/2004
REPAYMENT TERMS: 1 YEAR
INTEREST RATE: 5 00%
SECURITY PROVIDED. NONE
PURPOSE OF LOAN- OPERATING CAPITAL
DESC, OF CONSIDERATION: N/A
ORIGINAL AMOUNT. 70, 000.
BRLANCE DUE: 70,000

TOTAL § 70,000




